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Introduction

A midline abdominal wall defect of variable size,called
Omphalocoele is covered by a membrane of amnion and peritoneum with Wharton's jelly between the two layers, and enclosing abdominal contents. The defect occurs at the base of the umbilical cord, with the cord/umbilical vessels inserting at the apex of the omphalocele sac [1] . Acrania anencephaly sequence is the progression from a relatively normal-appearing exposed brain due to an absent cranium (acrania) to an amorphous brain mass (exencephaly) to no recognisable brain tissue (anencephaly). Lack of mesenchymal migration in the fourth week of embryological age is a proposed mechanism. Fetal acrania can be diagnosed which can be conceivably difficult to differentiate from acrania [2] . The incidence of isolated fetal omphalocele was estimated as 1:2165 (0.046%) [3, 4] . The detection rate and accurate rate of fetal omphalocele were 100 % and 100% respectively. The recurrence risk for an isolated omphalocele in a subsequent pregnancy is < 1% [5] . The incidence of omphalocele around the world is estimated as 1 in every 3000-5000 fetuses [6] . The acrania, anencephaly sequence begins with acrania, which affecting the central nervous system with an incidence of ~1:1000 pregnancies [7] . Placenta was anterior with normal thickness (Figure 4 ).
Case Presentation
Both orbits were symmetrical in size and shape. Fetal resulted in early neonatal death [9] . Our case is rare because of incidence of non-isolated omphalocele (27.9%) was very less compared to isolated cases (72.1%) verifying the lesser incidence of syndromic feature of the defect [9] . The patients in the gestational age of 28-36 weeks had mortality rate 2.42 times higher than 37-42 weeks and therefore earlier diagnosis will help us proper management of more cases well within time [11] . [13] . This evidence supported our concern towards the lack of awareness and proper diagnosis as projected in our report. Acrania is a rare developmental anomaly, a type of neural tube defects in which there is partial or complete absence of cranial bones although there is complete development of brain tissue [14] . In exencephaly, which is congenital anomaly, there is disorganized brain tissue in a large amount extending from the abnormal skull [15] . Epithelium is covering the brain tissue and can get rapid necrosis due to amniotic fluid and become small and degenerate to the anencephaly [16] . The exencephaly is a rare congenital anomaly that occurs in the spectrum of the acrania and anencephaly [17] . Neural tube defects is caused by many factors .In studies, Genetic transition was detected when NTD seen with a syndrome. In most of the cases karyotyoing is normal. Therefore no family history in the acrania-exencephaly, so chromosomal analysis is not recommended. The threat of reappearance of NTD increase 10-20 times who have previously in NTD birth stories? Researches proved that NTD is commonly seen whose feeds are deficient of zinc and folic acid [18] .
Formerly, the cases of anencephaly diagnosed in the 2nd trimester is identified in the early pregnancy period due to the 1st trimester screening test being between 11th and 14th week [19] . The cranial bones ossification starts from the 10thweek of gestation and this ossification is noticeable in the ultrasound from the 11th
week [20] . In the literature 9-week 3-days acrania was reported. But maximum of the reported cases are at the earliest in 10-14 weeks of gestation [21] . 
Conclusion
Omphalocele 
Recommendations
Ultrasonography is a helpful examination for early detection of omphalocele and acrania, but further studies on large scale should be done, especially in endemic areas. After the prenatal diagnosis of fetal omphalocele, the parents received genetic consultations to decide whether to continue pregnancy or termination at our hospital or other clinics. Karyotyping should also be performed by amniocentesis or cord blood sampling.
Autopsy should be undertaken for selective cases after the family gave informed consent.
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